2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N02546

1. Entity Name

NORTH SHORE COURTYARD VILLAS HOMEOWNERS
ASSOCIATION, INC.

04-25-2005 90264 014 ****61.25

Principal Place of Business
% LELAND MANAGEMENT
1633 E. VINE STREET, SUITE 110

Matiling Address
% LELAND MANAGEMENT

1633 E. VINE STREET, SUITE 110

20046037

KISSIMMEE, F1. 34744 KISSIMMEE, FL 34744 1S
s v LA
8009 S Orange Avenue 8009 S Orange Avenue
Suite, Apt. #, olc. Suite, Apt. #, etC. 03292005 Chg-NP CF!2E037 (10!03)
City & State City & State 4. FEI Nurmber Applied For
Orlando, FL Orlando, FL 59.2523083 Not Applicable
_3%s00.6711 | ™ _Bosogs711 | M us  _Ls commcaeotSmusvesies [ 3875 Acdtional
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name
LELAND MANAGEMENT
AT BT ST- TR0 Strest Address (P.O. Box Number is Not A bl
8009 S Orange Avenue 26 ress { x Number is Not Acceptable)

Oriando, FL 32809-6711

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure. typed or printed name of registered agent and fitle If applicable

INGTE: Registerad Agen signature raquired when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Addad o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD M«;]e[e TIME P_D . ) [ Change M‘d‘nion
NAMIE TAYLOR, ELIZABETH A NAME Pieski, David
STREETADDRESS | 623 NORTH SHORE CIRCLE STREET ADDRESS 682 Brydie Court
CITY- §7-2P CASSELBERRY, FL 32707 CITY-ST-ZP Casselberry, FL 32707
L R1s) mete TILE VP [ Change  [S¥dgdition
NAME SINGER, LUCILLE E NAME Riebel, Ruth '
$TREET ADBRESS | 701 NORTH SHORE CIRCLE STREET ADDRESS 684 Northshore Circle
CITY-5T-21P CASSELBERRY, FL 32707 cIry-ST-ZP Casselberry, FL 32707
e PO - olstete T e " [JChange DeCAddilion
NAVE SECOR. DIANA NAME Hohman, Charles Anthony
STREET ADDRESS | 606 NORTH SHORE CIR STREET ADDRESS 658 Northshore Circle
crv-si-zp | CASSELBERRY, FL 32707 CITY-ST-7P Casselberry, FL 32707
SD —
TME sD O Delete TITLE [l Change XRddition
NAME MYERS, AUDREY NAME Leonard, Robert Ei_"gene
sTeeT AooRess | 718 NORTH SHORE CIR STREEY ADDRESS 631 North Shore Circle
en-st-zp | CASSELBERRY, FL 32707 CITY-§T-27 Easselberry. FL 32707
TITLE D m TILE m Audre mhange [ Addition
NAME ROGERS, DENNIS NAME 7 1Ve’s' beh Y Cirel
STREET ACDRESS | 714 ASHLEY COURT STREET AGORESS 8 Northshore Circle
onv-sT-2¢ | CASSELBERRY, FL 32707 omv-sT-2P Casselberry, FL 32707
TIE [ Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this raport or supplementai report is true and agcurate apd that my signature shall have the sama legal effect as if mada under oath; that | am an officer ar diractor
of the corporation or the receiver of trugee empowered o exgculs -'@-’ aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant wj ddress, with ak otowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

Date Daytima Phone &




